MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 2 5 7 
3286 CERTIFICATE OF DEATH Pe 


—_ 


~ ce 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
© 8 2 @, COUNTY hany ©. STATE b. COUN’ 
= ee omerse Bary Leane omer set 
= 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 5 3 RURAL and give nearest tawn) 
3 2 a, 
. 25 Oriole 2S 
2 M4 £ d, NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
° peas: e OR INSTITUTION ON A FARM? 
£ ry ss ves [] NO [)} 
° e¢ ™ "i 
£6 3. NAME OF Fint Middl tost 4. DATE M 
= ze NAME OF irs le as Da \anth Doy Yeor 
* es iyPepcen) Mary I Bennett Ord March 24 19 56 
ty 5. SEX 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) eee Doys | Hours] Min. 
female 88 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


a 


ngs |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 
Conditions, if ony, which 1 


Gove rise to immediote 
cause (a), stating the under. { OUE TO 


Ze AND DEATH 


(Pneumonia) 


3 ai 
3 ee 
8 
c < / U.S.A 
8 3 14, MOTHER'S MAIDEN NAME 
Kd 8 f 
$ : : eorg Dashie 
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
5 (Yes, 0. oF unknown) Uf yes, give wor or dotes of 1ervice) 
a 2 no no no Mr, Herman Bennett Oriole, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per ligeyfar {0}, (b), and (c)-] INTERVAL BETWEEN 
a 
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JAM: The low requires thot the death cer 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


€ lying couse last. o 
5 
‘Bis-6 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Bette CONDITION GIVEN IN PART I0)]19. WAS AUTOPSY 
Bas 2 4s me yy == «> MO PERFORMED? 
& 5.0 G 4) Fl nes Fe Se ees Be <2 (ota ves []_NO 
Laer & | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i pre in Port Var fe Wt of item 1B.) 
* & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Eve & |E EITHER, NOTIFY MEDICAL EXAMINER) 
$ 3 & [2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
> g ray Hour a. 1. While Not stile factary, street, office bldg., etc. 4 ‘ 
re sz fe b4 p.m. lot work [] of work 
o4s;,2 - 
ze 3 21. | certify that | attended the deceased from, ze i 5 Zz Zan , 1922 that 1 lost saw the deceased 
ar< 
Zz ri 3 3 alive an Dongs of i 125 fe, and that death occurred at_Z |__M, from the causes and an the date stated abave. 
E =o 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G% [| Jacruat as 
avo SIGNATURI a MO. LER aoe = 
oe 5 2 a 
22532 PHYSICIAN'S 
eege NAME (Type) Verret Sutter MD _Dpmes Quarter, Maryland 
BSZ° Za. BURIAL, Gas ‘2. DATE THEREOF (State) 
2258 rey tL Specity 
eo 8 : 
Bae 23. F ivan DIRECTOR'S SIGNATURE mi AVE eian 
‘VS AIS (4) 5 
Yea ors gp Ley | One sal ha Aas Th 


oo 


2 


jer death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours of: 


ending physician. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S EATERS 
YsAls 4) PAD NC) ¥ SONS = CRSFIELD. MARYLAND pate 44, id: ff 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 32 5 8 iy 
3287 CERTIFICATE OF DEATH 


ad 


ted Reg. Dist. No. 
£ 3 w. ereanin 2 ater (Where deceosed ee aie Residence befare odmissian) 
32 SOMERSET yee MHRY LAND” SOMERS E 
Bs > . ¢. CITY OR TOWN (If outside corporote timils, wrile RURAL ond give nearest tow) 
ae (1 rs oD) LIFETIME CRISFIELD 
z 2 4 d. Saye a neers (If nat in hospitol, give street oddress) d. STREET ADDRESS s /|e p presence 
s Cramubrie AME. by 
a! 5 3. NAME OF Fint Middle fost 4. DATE Month Doy Year 
: (Type pret ALTHE. Bern CAREY pean AnaRcdt (95% 


5. SEX 6. COLOR OR RACE [7. MARRIED [EY-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE hs years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" Jost birthday! Days Min. 
Fenane |uowire _\woowog  mocets |4ugosT /¥, /90_| 9S"h [| | 


é 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 ¢ during most of warking life, even if retired) . : 

3 / HOUSE Wii FE Ar _ HOME CRISFIELOD RYLAND | USA 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

% - y 

: EORGE AWES LIZ4 BETH FOSTER 

g 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
\ _] fer 0, oF unknown) {tf yen, give wor or dotes of rarvice) 3 
XY * Lo ne ae ae MRS. GORDON PHILIPS - CRIS FIELD, MARYLAND 
c A 


18, CAUSE OF DEATH [Enter only one couse per line lor (a}, (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


J DUE TO 


Then please remave corbon papers. 


Conditions, if any, which rs 
gave rite to immediate 

couse (a), stating the under. ( OVE TO 
lying couse losl. t 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Yes] No[] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part #1 of item 38.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour on. While. Not while factary, street, office bidg., etc.) | 
p.m. 9 fat work CJ ot work Oh y) H 
9 ae = S 
21. | certify that | attended the deceased fram. PA ALZA 2Y_, 19.20, arene 19.36 that | last saw the deceased 
alive on...._—Ga@e ( wat, and that death accurred at. M, fram the causes and on the date stated above. 


a yw Fe ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL si 

ster C7 Fle ny wonen Ge ttiet= ‘ef : 
PHYSICIAN 

RARE (type) C.G, RAWLEY M.D. P - 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (State) 
BURIAL AR. GF UNAY RIDGE CEMETERY | GCRISFIEID, ji LAND 
D Ln 


icate has been signed by the attending physician and campletd 


page 3 should be detached for use os the burial-tronsit permit. 
MEDICAL CERTIFICATION, 


the registror prior to buriol, cremotion, or removol, and in ony event wit 


we EO 


Page 4 shauid be 


ur Files. 


neral directar. 
File pages 1 and 2 with the registrar prior to burial, crematian, 


s 


ith farm PM3. Page 5 may be retained 


If any delay is necessary, please exe © 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


miner's Office alang wi 
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VS. AISME(5} 


5M 9/55, 


' 21 In G1 ya ak ec a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uds09 
aisha MEDICALEXAMINER’S CERTIFICATE OF DEATH 


3M 


a ai 
a 
Some rset MARYLAND 


Reg. Dist. No. 200 
2. USUAL RESIDENCE (Where deceased fived. If Institution: Residence before admission) 


° SATE Maryland » COUNTY Somer set 
b. CITY OR TOWN tf ounie corporet iit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outide corporote limits, write RURAL ond give nearest town) 
nae own) is 
Princess Anne 23 years Princess Anne x 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS a é RESIDENCE 
/ ON A FARM? 
ves] NO a 
. NAME n z r 
3. i EASED First Middle lost 4 Dare: Manth Day Year 
(Type oF print) He Carey beatH = March i7, 1956 
5. SEX 6. COLOR OR RACE |7- MARRIED $] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (im yoo, | IFUNDER JYEAR| IF UNDER 24 HRS. 
Ma N ta Espey) Months | Doys | Hours | Min. 
le egro widowed} pivorceo} | 9/12/86 6 yrs. 
bast kop ocr AEN ‘Ne kind af work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Farn Augusta, Georgia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, no, oF unknown) INF you, give wor or dates of services) 


Rebecca Ballard - Princess Anne, Maryland 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per fine 
PART 1. DEATH WAS CAUSED By: y 
IMMEDIATE CAUSE (a) 
732, & DUE TO 
Conditions, if ony, which o 

gove rise to immediate couse 

(0), stoting the undertying( DUE TO 
couse lost, te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE wut Qos E CONDITION GIVEN IN PART 1(a) 


9. WAS AUTOPSY 
ves] No (a 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part If af item 18.) 
ag gs Ler co CONTRIBUTING [=| 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, ae, i (City or town) (Covnty) {Stote) 
Hour 9, White Not vaio foctary, slreet, office bldg., etc. IG 
4 ‘ot work [[] of work ' f 


21. | certify ier 1 taak er of the rempffis Aes above, held an Autopsy [], Inspection Lif Inquiry [AC and find that 
death resulted fram: Natural causes Accident [J], Suicide [[], Homicide [], Undetermined cause [[]. 


one fe S . DATE SIGNED 
SIGNATURE ("J 3 MD. CHIEF MEDICAL EXAMINER oa 


betes =, ‘ pe Gagne sie Ju ( l9- SG 


NAME (Type) Pf JO DEPUTY MEDICAL EXAMINER [9 


No. REMOVAL risen ‘22%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Burger Mar.20,1956 Mt. Hope Cemetery Bs aed od Anne bar - SomersetCo. 


ular (BOE Ties a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 26 0) 
3289 CERTIFICATE OF DEATH fen sil 


oa 


S 6 


sz 
3 se i Herries DEATH os sual RESIDENCE (Where deceased lived. If institution: Residence before admission} 
L °. 4 °. b. COUNTY SS 
$28 OMERSE vou aed (ARYL OMERSET 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile ies ond give neares! town) 
s a RURAL ond ive neorest town) 
te pe Frag f PAYS MSBCO x 
2 we d. NAME OF HOSFITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£5 ey OR INSTITUTION ON A FARM? 
oa, hed Mc CREAD OS Ps 7AL Yes EZ No 1) 
£6 3. NAME OF First Middle Lost 4 Date Month Doy Yeor 
ve a 4 
he (Type or print) A 1E MIilY TACKSON DEATH his Ret 956 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH OSE Un ae IF UNDER LYEAR] IF UNDER 24 HRS. 
4 iz lest birthdo: Doys Min, 
2 , ~(feuaie _[Cononen |woowomy” ovoreeo | AUB. 1, [901 Sooo aaa 
& N00. tag OCCUPATION reg kind of work done/ 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
z } ring most of working life, even if retired) A a 
LaeoRE GAreon Tybusrry ARuMseo , Makyeano | USA 
°] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
8 = 
@ ep Trekso E wy REE 
6 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 5 | fist no. oF unknown) {it yes, give wor or doten of service] = 4 -: 
3 OL Ne 215 -01-0085|MRs. Eumee Fitenirt -~ Refi -MaRion, Mai 
8 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: se = ate ee 
€ » IMMEDIATE CAUSE (0] 
é “YY DUE To 


Conditions, if any, which wn Lhge 
gove rite to immediate 
couse (0), stoting the under ( DUE TO 


§ lying couse lost. ic) 

3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
FS Ya) 7 4 A PERFORMED? 

2 ? oM3eq L ves] NOG 
fe 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture = injury in of Port It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAt EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. pi. While Not while foctory, street, office bldg., ete.) | 
pom. 19 Jot work [J ot work 7] H 


Ficate has been signed by the attending physician and camplet: 


page 3 shauld be detached far use as the burial-transit permit. 


* 


|, cremation, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


SE 
$2 a 21. | certify thot | war's the deceased from C2c% 3 ~ WES, to Lt 2... 1IFZthot | lost saw the deceasec! 
AS 3 olive on___Y#4 » bea Le 2 and thot deoth ceureel at @x2oF, 'M, from the couses ond on the date stated above. 
=) O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
aE 2 | Ne IE: oer ae One tee hd red, 
c¥-] 

2228 Rane tives) _A ARi 1D. CRISFIELD, MARY ARM) 
BED ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 
D> oat pacity) - 
rege [Mar. 10,1950 |MaRomscu CZMETER) ARuMses, Mb 
e ao DIRECTOR'S SIGNATURE A ‘ADDRESS. 2aa. REC'D, BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ynvess! Rup situs yoous ~ Cris rigid. Mp. ote Hage 13.1) a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 26 1 
3284 CERTIFICATE OF DEATH aman eee. 


weed 


g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
£2 ay Somerset marriano || * SF Maryland +. COUNTY Somerset 

g z ‘4 b. BUPA end gua Uicercs corparete limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

$2 7 Crisfield| lifetime Crisfield 

ge a. NAME OF HOSTAL {lf not in hospital, give street address) ‘d. STREET ADDRESS +8 RESIDENCE 
Be on Asbury Ave. Asbury Ave. ves) no 
= 6 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
oo (Type or print) ALWILDA FRANCES LAWSON DEATH March 24, 19 56 


# 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (J | 8. DATE OF BIRTH 9. KGE (in yoor [IEUNDER I YEAR| IF UNDER 7< HIS. 
Female White wivowen ff  owvorceoc] | June 6, 1872 43 pas | re | Cora Raa ee 
192: USUAL OCCUPATION (Give Kind of work done 106. KIND OF BURINESS OR INDUSTRY 1. GIRTHPLACE (stole or Foreign county] 12, CITIZEN OF WHAT COUNTRY? 
/ pusewitS At Home Crisfield, Maryland 


USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Wesley Tyler Elizabeth Somers 


i 7 WAS yerles ie oe U. S. ARMED pede 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
feng. oF nown| ive or varviecs) 
No i liga None Mrs. Richard F. Jones, Sr.-—Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . 
- IMMEDIATE CAUSE {0} 


’ DUE TO 
Conditions, if any, which 0) 


gove rise to immediote 
couse {0}, stoting the under, ( OVE TO 


lying couse lost. fe ff 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] Not) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Store} 
Hour on. While Not while Rectan: nee, SARE Or. Pe | 
p.m, 1 Jot work (ot work i 


21. | certify that | ottended the deceased from, LO, 19.9, 10. Lhe a AE, 19.dh.thot | last saw the deceased 
Vy Ne — 12.5.6 -ond thot deoth occurred at Lf Eu, from the causes ond on the date stated above. 


7 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours-ofter death. 


quires that the death certificate be executed within 24 haurs after death’ Page 4 


ransit permit. 


icate has been signed by the attending physician and camplet: 


go physician. 


page 3 should be detached for use as the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


$5 
22 
‘Buss 
= e a 7) ¢ __ ADDRESS (Street, city oF town, stote) DATE SIGNED 
= ) .CTUAI 4 4 ‘ a, ; 
st) PY |srowa\ one MO. UMbntarr Oekearat. hea Ee 
£0 
tg MUMS George C. Coulbourn, M.D. Marion Station, Maryland = 
$3 Zo. BURIAL CRNA 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
> 
a Burial” [Mar.26,1956 | Asbury Cemetery Crisfield, Md. 
2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


a 
> 


z 
Rr 


Bradshaw & Sons--Crisfield, Md. oate3 “Ade Slo | Weber, Bre PP 


peed 
bord 


eo 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 32.02 
Of CERTIFICATE OF DEATH ae ee 


ese 5 
a $2 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
pie 7 ° a ‘ °. b. COUNTY 
2 iy SoMerser MARYLAND “"WARYLAN® Somsrser 
= Be fe b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearet! town) 
oe er f , RURAL ond give nearest town) ¥ 3 = 
3 sz \ w RIS FIELD 1 /0_ YENRS CRisFrece : 
2 ol pe d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. 18 RESIDENCE 
6 =s 4g OR INSTITUTION ‘ >) es ON A FARM? 
eRe : 2C READ Os Pi Th BAG Five ST. ves (] no 
o a "7 
= ae! 3. NAME OF First Middle lost 4, DATE Month Day Year 
Syme DECEASED aa oe OF 
oy {Type oF prin LEONARD OSEPH fac ENTYRE| oom Aare cf 5G 
+ 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED ["] | B. DATE OF BIRTH 9. AGE (In yeors |tF UNDER 1 YEAR| IF UNDER 24 HRS. 
n a. lost birthday) [Months Min, 
ALE Usnetiz _|woowenQ wore | Jury 7189s GO wz 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIITHPIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I Searood Dosti \Atr, VERWON, Marviano S.A, 
[A3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 Lie Tw 5 a 
Coro MBuS CENTVRE Many Metre 


i WAS. arte oe IN U.S. ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
at eke Wye ie moro dts vee 
/ a ‘| iw DIF -O£- G4 § tas, Hare MeLoryRe - Criserenn, Jap 


18, CAUSE OF DEATH [Enter = ‘one cause per fine for (0), (b), ond (c).] INTERVAL BETWEEN 


PARTI. pe ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


/ . 
Conditions, if eny, which ) 


gove rise lo immediote 


mcd 
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couse (0), stoting the under. ( DUE TO 
é tying couse lost. 6 
2 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a} [19. Was AUTOPSY 
4 yes) nol] 
2 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year 120d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm. | 20F. (City of town) (County) (Stote) 
Hour o. fi. While Not on" foctory, street, office bldg., set 1 
pom. jot work (] ot work 


21. | certify thot | ottended the deceased from. 7 19S@., to. A>. - \Peda@.,that | last saw the deceosec! 
olive on cS. ea ‘ 


ve © el = and thot death occurred ors “P.M, from the causes and on the date stated above. 


: Ys ; ADDRESS (Street, city or town, stole) pet SIGNED 
SoM Hel 4 ere Z wo. NOt, "ata. Inde - eal 3-9-5b 


Nanette) (@EORZE C. COUsBouRNe M.D.  AARION STATION, Mb. 


cate has been signed by the attending physician and camplet 


TAN: 


*s 


page 3 shauld be detached far use os the burial-tronsit permit. 
MEDICAL CERTIFICATION: 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After thi 


Z2o. BURIAL, qo ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) hm 
= Been ee = PB ¢ ; PR A 
MAR. tL 1956 |FeespyfeRmu COMmeter® Céss Anac R 


38, CUNDAL ars SIGNATURE "ADDRESS 240, REC'D BY REGISTRAR stern REGISTRAR'S aah 
ys) AAS Sw +Sens — Rserern /MD. ore 3-9- 56 = 
22. BAD Sus Sens —  CRscrern Md. lone 3-97-56 | yetlee “4. 7-4 
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TO ATTENDING puvsicianMl 


ficate eecires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3252 CERTIFICATE OF DEATH 


13263 
AG? 


Reg. Dist. No. 


PLACE OF DEATH 


couny SUMERSET 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 
smateMARYLAND COUNTY () SE 


oJ supe) corporete le write RURAL 
nd gig pegrest town ¢ 
tow PRINCESS ANNE 


TENGTH OF STAY 
{in this plece) 
7MONTH 


ity {if outside corporate limits, write RURAL and give nearest fown) 


TOWND 9 T) ee a 


WUBpp Wis 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


(First) 
ALLENA 


{Middle} 


STREET 
ADDRESS 


HAMPTON 


(Lest) | " 


(If rurel give locelion) 


DATE = [Month) (Dey) {Yeer) 
OF 


19 


SEX 6, COLOR OR 


5. 
FEMALE | NhGRo 


7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


Goede SINC LI 


PALMER BEATH 3/6/56 
9. AGE lest birthday IF UNDER 1 YEAR 


8. DATE OF BIRTH 
Months Deys 
y 


122/55 iy 


IF UNDER 24 HRS. 


Hours | Min. 
yrs, 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If 
retired) 


13, FATHER’S NAME 


GEORCH A. PALMER 


15. WAS DECEASED 
(Yes, no, of unk.) 


~~ 


B) 


10b. KIND OF BUSINESS 
OR INDUSTRY 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


q 
U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. 
{If Yes, give wer or detes of service) te, 
pedi 


18, MEDICAL CERTIFICATION 


teat 


BIRTHPLACE (Stete or foreign country) 


MW 
| maryland 
14, MOTHER'S MAIDEN NAME 


MINNIE MU 


12, CITIZEN OF WHAT 
COUNTRY? 


rac aNNW } 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE{s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


) 
GWING RISC TO THE_AbOVE, cause | 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ( 1A 


DISEASE OR CONDITION CAUSING DEATH.. 


af K IMMEDIATE CAUSE fA) Q 


ie r 
qevg-te wisi Cramer 
3 


bx. 
ae 


19, DATE OF OPERATION 


| 19b, MAJOR FINDINGS OF OPERATION 


2le, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, 


|, tectory, 
OF INJURY street, office bidg., etc.) 


2ic, WHERE DID INJURY OCCUR? (City or town) (County) 


21d. TIME OF INJURY (Month} (Dey) {Yeer) (Hour) 


mM, 


hile 
et work 


22. I hereby. 


afive on, 


SIGNATUR ¢ 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
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3/27/56, 


21e. INJURY OCCURRED 
wi 


@ deceased from....rr. 
0 aNd that death occurred at./.. 


NAME OF CEMETERY OR’ 


ME CARMAL 


21f, HOW DID INJURY OCCUR? 
Not while 
et work 


a 


... that | last saw the deceased 


on the date stated above, 
ADDRESS (Stroct, city, own, state) 


M.D. | 
LOCATION (City, town, or county) 


PRINCESS ANNE MD 


YS AlSC 1-55 10M — 


5 
24, REC'D BY REGISTRAR 


“| RF 


V7 


RAR‘) Capp rATURe/ 


25. EN DIRECTOR’S-SIGNATURE ADDRESS 


TL bu PhD 4 owe. Zeit 


= 


\ 


MARGIN RESERVED FOR BINDING» _~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A1S 


aie 


03264 

MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 

3292 : 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 PLACE OF DEATIC §. 2, USUAL RESIDENCE eal OF DECEASED: 
omer se zt MARYLAND ‘yn ar nad ™ 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside e rate rae writegRURAL and give nearest town) 


OR gi in this pl OR a 4 

TOWN °" Pweess nn @ ee iid TOWN Princess nn @ 4 
EAE OR on ae Te een 

STREET ADDRESS 721 bash 


4. DATE (Month) 


of death clearly and legibly. 


3. Reg cs Ke (Firat) aherh 4 a i tT | ag (Year) 
(Type or Print) CAg-3 in Ke SE aru Mave 7 = 156, 
yi 6. COLOR OR RACE | ae smaeekD, | ech 7 OF via 9. AGE last hirthday | If under | year |lfunder 24 hre. 
emele Colored (Specify) ” aug ie lic ee ee 
10a. USUAL pO EN at TPs ee oA BYSINESS OR Ly RTHPLAC; ae foreign, c ~ on 12, CITIZEN 7 § 
i done during ‘OF perenne ired) INDUSTR' ome aléena o«nly, | Comat A 
FATHERS N. | ‘Aa TERE abs mat 
§ io e eve ea Wer 1ce 
bs 15. Was Deceased Ever In U.S. ARMED Forces? | 16. SOCIAL SmcuRITY No. 17, INFORMA _ AND ADDRESS 
of (Hf yes, give wer or dates of | eS 4 Ly, 
PS fee) ces (2 Jal bh/a 
ve) 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO = 


f lie cause (a)... zee Dm 7 (o Fa stro eee + A Ss 


Antecedent cause(s) 


Dieesacs or conditions, if any, (b)-~... wis estatic.. ne MIP 2) A 


fee 


is especially important. Physicians: please wri 


giving rise to the above cause 
stating the underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
relnted to the disease or condition causing death. 


A 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY? 
A 
Q Yes No 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INSURY c 
TIME (Month) (Day) (Year) (Hour) mh: LRN OCCURRED TloOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Work O At work 0 


NEA. Es ek, that I iast saw the deceased 


om the causes and on the date stated above. 
DATE SIGNED 


2. I hereby kepeley thet I ended the deceased tron Rf. } ies 1952 toa 
alive penal ah 7 red 56, and that death occurred ate “3 ee A, m., 


S{IGNATURI "1 En (Degree or title) ADDRESS 
bdr. g. 


FU Cina, 


ION (City, town, or county) 


@ 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 9 6 = 
3293 CERTIFICATE OF DEATH ing inci 2 


ool 


3 8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

« £3 pe Sei Somerset, manviano || > SATE Maryland >. COUNTY Somerset 

‘ 8 F GIy OR TOWN (fide crporote Timi. write |<. ENGTH OF STAYIN WW || ¢:CIFY OR TOWN (I ouide corporate limit write RURAL ond giv near wn) 

8 $2 Nal a “Merfoh Station | 20 years Marion Station " 

S 22 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
oS 5 gs OR INSTITUTION ON _A FARM? 
ee 5 ves (2% No 1] 
2 £5 3. NAME OF First Middle to 4. DATE Month Day Yeor 

= ie Bera JACOB THOMAS saTéHELL [Bim March 20" > 56 
sy 5. SEX 6. COLOR OR RACE |7. saRRiED[] NEVER eat ah BIRTH 9 AGE (in yee iEDNDEE T YEAR] IF UNDER EES 
ae: Male Colored  |woowep} —oworceo GQ) | Feb.15,1871 aoe EE RAB 

e oe TOs, USUAL OCCUPATION (Give kind of work dene] Ob. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHFLACE (Sate or foreign covetn) 12. CITIZEN OF WHAT COUNTRY? 
its ) Stel MEproyes Hotel Business Eastville, Virginia USA 

é,° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 3 Severn Satchell unknown 


vs WAS Jaeeec —— U.S. ARMED bdo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. oF unknown) {it yes. give wor or dotes of service) 
[) a 213-22~9179 | Margaret E. Stachell--Marion Station, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: oh ONSET AND QEATH 
IMMEDIATE CAUSE (0) A % 


DUE TO 


Conditions, if ony, which (b} 
gove rise to immediate 
couse (0), stoting the under. DUE TO 


ising conesloah e Cartingmeas i |¥ mea 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. eeseecae 


ves] no) 


insit permit. Then please remove carbon papers. 
and in any event within 72 haurs after death. 


2c. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRISUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., atc.) ! 
p.m. 19 ot work [] ot work [] t 


21. I certify that | attended the deceased from.. Mes ead 2, 19.2%,-to. GA... . 19.56 that t tost sow the deceased 


icate has been signed by the attending p 


nding physician. 


ICIAN: The law requires that the death certifa 


& 


page 3 should be detached far use os the burial-tra 
MEDICAL CERTIFICATION 


alive on.__W¥taew > 17, _, wie, ond thot death occurred ot____..___.M, from the couses ond on the dote stated above. 

ADDRESS (Sireet, city or town, state) DATE SIGNED 
Sonar LATS, rs ally MD. Merton Ata. Ind - 3-23-56 
Thatines George C. Coulbourn, M.D. Marion Station, Md. 


Za. je AG Sie 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
} 
Burganr" | Mar.23,1956 | Lawsonia Cemetery Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons—-Crisfield, Md. oar 3-23-56] Weber. Be 72. 


the registrar priar ta burial, cremation, or remaval, 


TO HOSPITAL OR ATTENDING PH, 
moy be retained by the haspita 
TO FUNERAL DIRECTOR: After th 


xs 
35 


ge 4 


3 1 ond 2 should be filed with 


in 24 hours ofter death: Pai 


©. 


jiFicote be executed wii 


Then please remove carbon papers. 


ficate has been signed by the attending physicion and complet 


‘ending physicion. 


& 


: After this 
poge 3 should be detached for use os the buriol-tronsit permit. 


moy be retained by the hospital 


TO FUNERAL DIRECTOR 
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the registrar prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a 
3285 CERTIFICATE OF DEATH ae Yj 6 


1, PLACE OF DEATH 2. pe ar fpr aa deceased lived. If institution: Residence before odmission) 
. COUNTY Somerset alii ATE Mary]. and ». countrSomerset 


b. er (If outside corporate limits, write jc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
y Ul st te 2 
? Gemowtwbrigfield | lifetime Crisfield ? 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @, 15 RESIDENCE 
ie ON A FARM? 


 oninstiution '"'B. Main E. Main St., Ext. Re 


. 
3. bead ca First Middle lost 4 Ped Month Do; Yeor 
{Type ar print) ARLIE GRAHAM STERLING, SRJ cea March 23, 19 56 
$. SEX 6, COLOR OR RACE |7. MARRIEDYC] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDER VYEAR IF UNDER 24 HPS. 
Male White wiooweo [] DIVORCED 7 | August 20, 1879 u/ a ate pet ore 
100. ae ER UeN rid le eters 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘Owner’ Seafood Packer Crisfield, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Grover Sterling Virginia Jones 


1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 


“Gee |e ae Stanley C, Sterling-Crisfield, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (0) 
4 Z Dut To 
Conditions, if any, which 
Qove rise to immediote 
couse (0), stoting the under- ( OUETO 
tying couse fast. {c) 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Wee AUTOPSY 


FORMED? 
yes] Nol] 
200. ACCIDENT pat iomiy Nc Es O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par! | or Part I! of item 18.) 
R CONTRIBUTING LI CAUSE OF OFATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, A Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 9, While Not ie factory, street, affice bidg., etc.) | 
p.m, jat work [] of work t 


21. | certify that | attended the deceased from. a 19.396 to___4 a 4-3, 19.7G,that | last sow the deceased 
alive on____ JM A= 33. 5b, and in Geath Occurred ot As ig _M, fram he causes and an the date stated above. 


ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL Me e 2 te Aa : " 
SiGNaTuRE_ZAL. we ia MD. nna Lb Mle... hetero. BT) 6; 


Nanette, George C, Coulbourn, M. D Marion Station, Maryland 


. 
Zo. Le BOE ae 2b. DATE THEREOF 2c. Sunny OF fdge. OR CREMATORY ‘22d, 101 ane town, (Stote} 
Mar .25,1956 dge Cemetery Crisfield, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons-Crisfield, Md. vate S7Alp- Sb ote'e, BY, Va 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 67 
a 3294 CERTIFICATE OF DEATH Reg. Dist. No. YO 


= 


Por nn eee ee 

3 : LH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare gdmissian) 

gx o. COUNTY Somerset marvuno || ° stat Mary lan b.couny BONE See 

a4 

Die b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

5a RURAL ond give nearest lown) ; 4 

22 f Princess Anne 25-Yrs. Princess Anne, Md, , 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. ) |e. tS RESIDENCE 

phe on OR INSTITUTION “4 2 / ON A FARM? 

ies Beechwood St. Beechwood St. ves [1] no fy} 

ce 

= 3. NAME OF Fi iddl 4. DATE 

2 > DECEASED. . irst o le ss last ge j 7m a Bld Year 56 
ry Uyesiorpan! Mary E. Taylor beatH §= Mare 22 19 9 

o 


5, SEX 6 COLOR OR RACE 17. MARRIEGE-NEVER MARRIED [] |B. DATE OF BIRTH 9 ees tF UNDER 1 YEAR] IF UNDER 24 HRS. 
; e oy). bisthGay] ——— 
female white |wiwowet _oworceoO] | May 2,1890 DD ys EES} a 


ee 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during most of warking life, even if retired) 4 1 

3 / ousewife Maryland U.S. 

$ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e Theodore Pusey Mary Reese 


fe 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Yes, 20, oF unknown} it yes, give wor or dates oF service} . 
4 none Mrse Raymond laylor Princess Anne, Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, and (c)-] INTERVAL BETWEEN 


& ONSET AND DEATH 
PAT DEA AS SHER VCARPIAL JNFARCTIO 


4 i DUE TO 


Conditions, if any, which ) 2 EA S 


gove rise ta immediote 
cote (a), stating the under. 
lying couse last. (6) 


Past Il. "6 EVE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


VE 25 EW mu A je PIER TENS PERFORMED? 


20a. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port HW af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} = 


20c, TIME OF INJURY Month, Osy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Hame, farm, ; 20f. (City or town) (County) {Stote} 
Hour a.m, —p, While Not while foctory, street, affice bidg., ele.) | nm Fs 
pum. ; 1 lat work [7] at work [] —— i 7 


21. | certify that | attended the deceased fram.___.G A. 19S 2 ta_S .. 192K that | last saw the deceased 
alive on AN eee cas 2.2L... and that death occurred aS > Am, from the causes and an the date stated abave. 


a ADDRESS (Street, city or lawn, state} DATE SIGNED 
tiiiies GEORGE MITCHELL DUNN, M. D,........PUesuew 'euuy sse0unld Princess Anne, Maryland 


To. PUG TAUEREOY 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {State} 
DePOYA 3/25/56 Manokin Presbyterian | Pyincess Anne Md. 


Then please remove carbon popers. 


the registror prior to burial, cremation, or removal, and in ony event within 72 hy 


ficate has been signed by the ottending physician and complete 


ending physician. 


page 3 shauld be detoched for use as the buricl-transit permit. 


MEDICAL CERTIFICATION 


may be retained by the hospit 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 
TO FUNERAL DIRECTOR: After 


f 
i TS ar hedier®an s/o 
@ a rd INERAL DIRECTOR'S.SIGNATURE y, ADDRESS 240, “gp py Fee WOOLY GNATURE ; 
15M 9755 | JL 4234 4 {I DATE $@__\A OPM AA A: 


VA 477 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03268 
3295 CERTIFICATE OF DEATH ey 


se a 
8 gS 1% et: OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢ z COUNTY ry a. STA b. COUNTY 
32 Somerset — aryland Somer set, 
B 3 . b. ere Town (le Foie corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ob / | : ond give neorest town! 
zs ( M ly brisfield | 20 years Crisfield ; 
£2 a d. eh Oe gle (IF not in hospital, give street address) d. STREET ADDRESS e. [5 ResteNce 
an — ol 
Bs 1G McCready Hospital Main St. ves [] NOX] 
rt: 
ea | 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ve DECEASED OF 
2; (Type oF print) MILDRED HORSEY WILKENS DEATH sa a 24, 19 56 
iY 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Min. 


White 


100. USUAL OCCUPATION (Gi 
Regs pence cae ti 


Registere 


March 13, 18% 


wioowep [4 = oivorceo [] 


fopt birhen) 
Sabena 


12. CITIZEN OF WHAT COUNTRY? 


USA 


kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 


‘kien EO Crisfield, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alonzo R. Horsey Addie Nelson 


ie WAS. co nny U.S. ~~ renee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes. no. oF own) jive wor or dates of service) 
LA "oy Mrs. Ruth Anklam--Main St.--Crisfielj Md. 


bon papers. 


's afteNdeath. 
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